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r Goriplete iiems 1, 2, and 3.'Al9o complete
item 4 if Restricted Delivery is desircd.

r Print your name and address on the reverse
so that w€ can r€turn the cad to you.

r Attach this cai.d to the back of the mailpiece,
or on the front if space permits.

1. Article Address€d to:

PATfi MADSEN
NW BAND OF SHOSHONE NATION
707 NORTH MAIN STREET
BRIGITAM CITY UT 84302

D. [s dellvery addrcss dtfiercntfiom ltem 1?-E Yes
tf YES, enter delivery address below: Ert..to

El lnsured Mait EI c.O.D.

4. Restricted Delivery? BxtnFee)

700q e5 l , [  E0ur+  18eq  E65?

3. ServiceType
dOertifi€d Mait tl Express Mall
El Registered E Return Redeipt for Merchandise

' Sender: Flease print your name, address' and ZIP+4 in this t

c /007/0013,  TASK TD t l27 4r , ' , "z /  6 /07

Al{GEtA NAI.ICE '.- ,
DIVISION OF OII, GAS & MINING

1594 i^I NORTH TEMPLE SUITE 121'0

P O BOX 145801
SAIT LAKE CITY UT 84114-5801
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